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?’ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ](wuznz DECEASED LIVED.
A. COUNTY IN THIS TOWN| IN ARIZONA F JHSTITUTION: RESIDENCE BEFQORE ADMISSION) -
OF DEA Gila Yra |56 A STATE Arizona 8. COUNTY (iila
C. CITY Bl 18 a1ty LiviTs C. CITY &Nty Laits :
AND OR . oRr :
town Globe L} outsioE a1ty LiwiTs TowN (3] obe 0 oursioe city LimiTs |
Al RESIDE D, FULL NAME OF {IF KOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIYE LOCATION} '
V ot HOSFITAL oR ADDRESS OR LOCATION) ADDRESS
Y INSTITUTION 132 N, Sutherland &f 132 N, Sutherland Si.
3. NAME OF A (FIABT} B. (MIDDLE) C. (LAST) 4. SEX | 8. CorLoR OR RACE| SA. MARRIED, NEVER MARRIED,
DECEASED . WIDOWED, DIVORCED (SPECIFY) |
o i Anthony Joaeph Neary Male White Married |
/ 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE (N YEAAS | IF UNDER | YEAR | IFUNDER 24 HRS, | BA. USUAL OCCUPATION (@IVE Kixb orF 5
MONTH DAY YEAR LAST BIRTHOAY) | HONTHS DAYSE HOURS MIM. WORK QDURINGMOSTOF LIFE EVEN1F RETIRED) B
DECEDENT Belle Oct.l 13 0895l 79 ¥rs, Proprietor
95. KIND OF BUSIE- 1Q. BIRTHPLACE (stATE] i1. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, 8, ARMED ForcEs? | 13. SOCIAL SECURITY
PERSONA NESS OR INDUSTRY OR FOREIGN COUNTHY} COUNTRY ? (YES, NO, OR UNKNOWN}| (1F YES, WAR OR DATES OF SERYICE) HNO.
DATA 7 Hestaurant ennsylvanla | USA No None
14A. FATHER'S NAME 148. BIRTHPFLACE 15A, MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATK OR COUNTAY) {STATE OR COUXNTRY)
John M;u.chael Ne arv Ireland | Bridget Unknown Ireland
Y Z/ ADDRESS v iz, DATE (MORTH) {DAY) TYEAR)
g Phoenlx, Arid. 2%, Nov. 1954 .
MEDBICAL CERTIFICATION INTERVAL BETWEEN -
1. DISEASE Of ZONDITION . 0"3\“ ND DEATH .
CAUSE DIRECTLY LEADING TO DEATHE (A} 9 x - S ;
ANTECERENT CAUSES . .
. OF HODE OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY, DUE TO (B) . - )
\\ DEATH HEART FAJLURE., ASTHENIA, | GIVING RISE TO THE ABOVE
ETC, IT MEANS THE DISEASE. CAUSE {A) STATING THE UN-. — ;
{(ITEM 18} INJURY. OR COMPLICATION | DERLYING CAUSE LAST, DUE TO (C) - 3
WHICH CAUSED DEATH. 1I. OTHER SIGNIFICANT CONDITIONS A
£ CONDITIONS CONTRIBUTING TO THE OFATH BUT NOT — —
£1 riace pisEase conrracten.| RELATING T THE DISEASE OR CONDITION CAUSING DEATH.
PERATIONS,Y 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF QPERATION 20. AUTOPSY 7
AUTOPSY 771 “\\_g. tts ves ) woQR
21. 1 HEREBY CERTIFY THAT [ ATTENGED THE DECEASED FROM _G_Gi-_l_. m._iL. 10_:14:9_4.&’_;_&_. 1959 | THAT | LAST SAW THE DECEASED
;\AEDICAL ‘ﬂ ALIVE ou_ , 1987, AND THAT DEATH OGCCURRED ATM.,_“:.‘___._H FROM THE CAUSES AND ON THE DATE STATED ABOVE,
TIFICATION.~ _22A SIGN URE {DEGREE QR QHALE) 228. ADDRESS i 22C. DATE SIGNED
Tl MR Globe, Arizona 11/9/54
23A. ACCIDENT USFECIFY) 23'3. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C. (CITY CRTOWN} (COUNTY}  (STATE)
DEATH SUICIDE FARM, FACTORY., STREET, QFFICE BLDG., ETC.)
HOMICIDE —
DUE TO NATURAL CAUSE "
. EXTERNAL|[ 23D. TIME (MonwH) (BAY) (YEAR) (HOUR) 23E. INJURY OCCURRER | 23F. HOW DID INJURY OCCUR?
QF
e WHILE AT NoT WHILE
) VIOLENCE INJURY M | Work AT WORK -
: -ORONERJS 24A. CORONER'S SIGNATURE 24B8B. ADDRESS 24C, DATE SIGNED
lTlFiCATION
FUNERAL 25A. BURIAL I 258, DATE J 25GC. NAME OF CEMRTERY OR CREMATORY 25D, LOCATION (CITY, TOWN , OR COUNTY] (§TATE)
cremaTieN O
DIRECTOR] 7 RemovaL [J NoV 10, 1956 Globe Ceme te 2Ty Globe ’ Arizona.
AND 26A. DATE REC. 268. REGISTRAR'S SIGNATURE ERAL. CT GNATURE 7 DRRESS
\EGISTRAR 1/ | ¥ LocaL ree. { .
et} 1y~ g -sf e / — &4



